FORM D ‘ 246 g72 2 oMB APPROVAL

UNITED STATES- ‘OMB Number: 3235-0076

SECURITIES AND- EXCHANGE COMMISSION - e
. Expires: -May 31,2005
w | Wagshington, D:C. 20549 Estimated average burden -

\\\\\\\N\R\W\\\\\\\\\\\\\\M\\ NOTICE OF ;?;Z“gESECMTES hourspe;:c:sz::;m1
UNIFORM LIMITED OFFERING EXEMPTION | | 1

Name of Offering - (O chieck if this is'an amendment and marme has changed; and indicate change.) \\
Series A Convertible Preférred Stock Financing / /\,g\
Filing Under (Check box(es) thatapply): O Rule 504 EIRule505 KRute506 CI'Section4(6) O ULOE / j‘f'é . CEW:D’OQ\
' r/\‘/\/; s S % )
; ST 4.

Type of Filing: X NewFiling O Amendment o %

A. BASIC IDENTIFICATION DATA S AUG 87003 S S
1. Enter the information requested about the issuer NE Pyl
Name of Issuer (O check if this is an amendmient and name has changed; and indfcate change' ) &&\ y
UpLink Corporation @>\ 183 ‘.‘QS:\ :
Address of Executive Offices (Numberand Street, City, State; Zip Code) - ;jTetephUneNumB{(ﬁ@ﬁgiﬁg'Area' Cade)
9508 JoHyville Road, Suite 200, Austin, Texas 78759 1(512) 637-4800 . -
Address of Principal Business Operations - -(Number-and Street,-City, State, Zip-Code) | Telephone Number (Including Area Code)
(af different from Executive -Offices) :

7

‘Brief Description of Business
Provides hardware and software products based upon Global Positioning-Systems-and wireless communications-technology

Type of Business:Organization
- X corporation-- - Cllimited partnership; already formed-—- - Elother{please specify):
0 business trust . [ limited parmership, to-be formed -~ - .
R
Month Year :
Actual or Estimated Date of Incorporation or Organization: - 1 [t | [9 [8 | X Actuat BEMER@CESSED

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for €anads; FN-for otfrer-foreign jurisdiction) \ AUG 07 2003
GENERAL INSTRUCTIONS THOMSON
Federal: FINANCIAL

Who Must File: All issuers making an offering-of securities-in-reliance on-an-exemption under RegulationD) or Section-4(6);- I7CFR
230.501 et seq. or 15 U.S.C. 774(6). 4
When To file: A notice must be-filed no later-than 15 days-after the first sale-of securities in the.offering. -A-netice-is-deemed-filed-with
the U:S. Securities and Exchange Commission (SEC) orr the earlier of the date it is received by the SEC at the address given below-or, if
rgc;giged\ at-that-address after the date on which it is-due, on-the date-it was mailed-by-United States-registered-or certified-matl- \tﬁat
address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies-Required: -Five: géiﬁgm s-of this notice must-be-filed with-the-SEC, one of which must ‘be-manually signed— Asny-copies not
manually signed must be photocopies of the manually signed copy or bear typed-or printed signatures. .
Irgormaﬁon -Required: A-new filing must contain-all information requested. -Amendments need only-report the name of the-issuerand
offering, any changes thereto, the information re%l.éest'ed in Part C, and'any materiat changes from the information previously supplied in
Parts A'and B. Part E and-the appendix need net-be filed with-the SEC. _

Filing Fee: There is no federal filing fee.

State: -

This notice shall be used-to indicate reliance en—me--UmfemLimited»foeringJExengﬁen (ULOE)-for-sales-of-securities in-those states
that have adopted ULOE and that have adopted_this form. Issuers .relfvfing,_on ULOE must file a separate. notice. with. the. Securities.
Administrator in each state where sales are to be, or have been made. If a state rgl%%i_res the payment of a fee as a precondition’to the
claim for the exemption, a fee in the proper amount shall accompany this form. s notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be compteted: - ,

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in-a toss of an-available state exemption unless-such-exemptiomis—-

predicated on the filing of a federal notice: .
Persons who respond to the collection of information contained in this form are not SEC 1972(6-02) 10of9
required to respond unless the form displays a currently valid OMB cantrol number.
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A. BASIC- IDEN'PIFICATIONDATA

2. Enter the information requested-for the following:—
. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each-beneficial- owner having the pewer-to-vote-or-dispose; or direct-the-vote-or-dispesition of -10%- ormere of a- Glassrgf\equlty

securities of the issuer,

»- Eachexecutive officer-and director of eerperate-tssuers-and-of eefpefat&geﬂef&}aﬁémanagmg—paﬁﬂer&eﬁp&meﬁhrpissuqm and

. Each general and managing partner of partnership issuers.

Check Box{(es)ythat Appty - "E-Promoter [ Beneficial Owner— [HExecutive Officer B Director - E} Generatand/or—-
Managing Partner
Full Name (Last name first, if individual)
Flatrock Capital Corp.
Business or Residence Address—(Numberand-Street; City; State; Zip Codey
8015 Sheal Creek Boulevard, Suite 100, Austin, Texas 78757
Check Box(es)that Appty ~ ElPromoter — B-Beneficial Owrrer- § Executive Officer— X Director— Bt Gemeratamtor
Managing Partner
Full Name (I:ast name first; if individual )
Pierce, Jr., Glenn A.
Business-or Residence Address -(Number and Street; City; State; ZipCode)y—
9508 Jollyville Road, Suite 200, Austin, Texas 78759
Check Box(es) thatApply - El-Promoter -~ 3Benefrciat-Owner— f-Executive Officer- ] Director— B Gerneratarmdror
MamgmgParmsr
Full Name (Last name first, if individual) i
Bond;‘RUd)ney S
Businessor Residence Address -(MNumber and-Street; City, State; ZipCode)—
9508 Jollyville Road, Suite 200, Austin, Texas 78759
Check Box(es)that Apply— OPromoter ~ §&Beneficiat Owmer EHExecutive Offreer - & Director— EFGereratandfor |
’ Managing Partner
Full Name (Last name first; if individual) f
Reed;Clayﬁon A
Business-or Residence Address- (Number and-Street; City; State; Zip Code)—
46 Tiburon Drive, Austin, Texas 78738
Check Box(es) that Apply~ O Promoter [ Beneficial Owner ElExecutive Officer- - £ Director- - BrGeneratamdor-
. Managing-Partrrer
Full Name (Last name first, if individual) )
Auman,Jr., Howjard F.
Busmess-or Restdence Address-(¥umber and Street; City; State; Zip-€ode)~
4605 Dundas Drive, Greensboro, North Carolina 27407
Check Box(es) that Apply~  OPromoter K Beneficial-Owrrer - [“HExecutive Officer — ] Director—- BGeneratand/or— -
Managing Partner
Full Name (Last name first, if individual)
Moor, Leslie
Business or Residence Address (MNumber and Street; €ity; State; Zip Code)~
2705 Berenson Lane, Austin, Teas 78746
Check Box(es) that Apply = B Promoter  [-Benefrwiat Owrer— -Executive Officer— B Director— O-General and/or— -
Managing Partner
Full Name (Last name first; if individual)
McCormick Master Statutory Trust
Business or Residence Address (MNumber and Street; City; State; Zip Code) -
8015 Sheal Creek Boulevard, Suite 100, Austin, Texas 78757
Check Box(es) that Apply— [Promoter  KlBeneficialOwrner- [HExecutive Offteer—- [ Director— B-Gerneralandfor— -
Managing Partner

Full Name (Last name first; 1f individual)
R. S. Bond, Inc.

Business or Residence Address~(Number and-Street; City;State; Zip Code)~
9508 Jollyville Road, Suite 200, Austin, Texas 78759



A.BASIC IDENTIFICATION-DATA
l

2. Enter the mformation requested-for the foltowing: -
. Each promoter of the issuer, if the issuer has been organized within the past five years,

. Each beneficial owner-having the power-to-vote or-dispese;-or-direct-the vote or-disposition-of;-10% or-mere of a- elassrof\eqmty
securities.of the issuer;,

. Each-executive officer and director of corporate-issuers-and-of corporate general-and managing partners-of partnership-i issuers; and
. Each general and managing partner of partnership issuers.

Check Box(es) that Apply~ E}Promoter - BBeneficial Owner- EFExecutive Officer H Director ErGeneratandfor-
’ Managing Partner

Full Name (Last name first, if individual)
David Armstrong

Business or Residence Address. (Number and Street, City_State, Zip Code)
8015 Shoal Creek Boulevard, Suite 100, Austin, Texas 78757 :

Check Box(es) that Apply~ B-Promoter -B-Beneficial Owner - EFExecutive Officer— El Director— EFGenerat amdfor

Full Name (Last name first, if individual) !

Business-or Residence Address - (Number and-Street; City; State; Zip Code)—

Check Box(es) that Apply - * & Promoter - ‘T Beneficial Owrnrer EFExecutive Officer— E Director— tGereratand/or
Managing Partner

Full Name (Last name first; 1f individual) -

Busirress or Residence Address- (Number and Street; City;State; ZipCode)y

Check Box(es)that Apply -~ DFPromoter- - E}Benefrerat ©wner - - EHExecutive Officer— B Director— BrGemeratandfor—
Managing Partner

Full Name (Last name first; if individual)

Business or Residence - Address - (Numberand -Street; City; State; Zip Code)

Check Box(es)ythat Apply~ O-Promoter—— E}Benefictal-Owner— EFExecutive- Officer— E3 Director— B} Generatardfor-
Managing Partner

Full Name (L:ast name first; if individualy--

Business orResidence Address - (Numberamd Street; €ity;State; Zip Code)

Check Box(es) that Apply~ DO-Promoter—- BE-Benefictat Owrer— ElExecutive Officer— & Director— B-Generalandfor—

Managing Partner
Full Name (Last name first; if individual) - /

Busiress or Residence Address-(Number and-Street; City, State; Zip Code)—

Check Box(es) that Apply—~ O-Promoter E-BeneficiatOwrrer— CHExecutive Officer—- B Director— Bl Generatrand/or—
ManagmgPaﬂner

Full Name (Last name first, if individual) )

Business or Residence Address-(Number and Street, City; State; Zip Code)— -

{Use blank sheet; or copy and use additional copies of this steet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..., o KX
Answeralso in Appendix; Cotumm 25 if filing under YLOE.
What is the minimurmn investment that will be accepted from any individual? §_NA
Yes ‘No
Does-the offering permit-joint ownership-of a-SIEIE I ... it V ]
Enter the information requested for each person who has been or will be paid or given; directly or indirectly, any commission -
or similar remuneration for-solicitation:of purchasers-in-connection-with-sales-of securities in the-offering. - If a-persen to be

listed is an associated person-or agent of a- broker or dealer registered with the SEC and/or with a state or states, list thé name
of the broker or dealer. If-meore than five (5)-persens-to-be listed-are asseciated-persens-of such a-breker-or dealer; you may
set forth the information for that broker or dealer only. ‘

Full Name (Lastmame first; if individual)~

N/A

Business or Residence Address (Number and-Street; City, State; Zip Code) -

Name of Associated Broker or Dealér

States ' Which Person Listed Has Soticited or Intends to-Soticit Purchasers —

{Check “All States” or Check INAIVIAUAL SEALES)............ccoiiiiiiiiiiis oottt ees s tes e et e e e et ase et e se e et sas e ee s dn e s s e e s e reesenen 0 All States
[AL] - [AK]- [AZ]- [AR}- [CA] - [€O}-- [€F [PE] {DC}- [Fb}- [6A] - (D]

L]

(L] [A]  [KS]  [KY] [LA] - [ME] [MD] [MA] [MI]  [MN] [MS]- " [MO]

MI} [NEl. [NV} [NH. [N [NM}. [NY}..[NC} . [ND} [OH} [OK]. [OR}.. -[PA]

[RI]

(SCI (SDI (IN] [IX] [(UT]  [VI]  [VA] [WA] [WV] [WI]  [WY] "~ [PR]

Full Name (Last mame first; if individual)

Business or Residence Address (Numberard Street; City, State; Zip Code)y—

Name of Associated Broker or Deater— -

States in Which Pérson Listed Has Solicited or Tiitends to Solicit Purchasers

(Check “All States” or check IndIvIANAL STAES)............cooe it et eeeee e ae e b e et er ettt £ bbb O All States
[AL] [AK] " [AZ]" [AR}~ [CA] ~[€O} [CT{— (DE}~ [D€]" [FLI [GA]" [HE~ - (D]

(IL)

(] [fa]  [KS]  [KY]" [LA]  [ME] [MD] [MA] [MI]  [MN] [MS] - [MO]

(I NE]- [NV} WNHE N fNME R [NEE [NDE- [OHF [OK] -[ORf- [PA]

R1)

[SC1 [SD] [IN] [IX]. [UT] [VI] [VA] [WA] [WV] [W  [WY] - [PR]

Fult-Name (Last name first, if individuat

Business or Residence Address (Number and Street; City; State; Zip Code)

Name of Associated BroKer or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check “All States” or check INAIVIAUAL STAIES)...........eiiiiii it r et et e ebe e sre e e s ee e e s eh et nreene s O All States
[AL] [AK] [AZ] [AR]. [CA] [CO}.. [CT}- DE}..[PCl- [FL}-. [GA] [HE- . D]

L)

(] (Al [KS]  [KY] - {LA] [ME] [MD] [MA] [MI]  [MN] [MS] -[MO]

MI] [NE} [NV} [NH} [N [NM} - [N¥- o [NC]o- N} [OHL- [OK] [OR] . [PA]

(R

(SC} [SD]. [IN] [TX] [UT]  [VI] [VA] [WA] [WV] [WI}  [WY] = [PR]

(Use blank sheet; orcopy and-use additionat-copies of this-sheet; as necessary:y
4 of 9



€. OFFERING PRICE; NUMBER-OF INVESTORS; EXPENSES-AND USE-OF PROCEEDS

1. Enter the aggregate offering price of securities included 1 this offering and the total-amournt aiready sold.:~ -
Enter “0” if answer 1s “none” or “zero.” If the transaction is an exchange offéring, check thiis box ™ and
indicate in-the columns-below the- amounts of the-securities-offered for exchange-and-already-exchanged.

Type of Security - Aggregate Amount Already
Offermg Price Sold
DIEDE.. .o ettt et ettt $ b
Equity ...... SR et e e s et e _$13.22551000. & %1351‘89
O Common B Preferred "‘
Convertible Securities (INCHIGHIE WaITANTST.. ..ot e $ 3, T
PartnerShip TITETESES .......oi it ettt et s et e e eb e $ $ :
Other ¢Specify)- e $ $: ’
l
Tl e e ettt n et $13.225.510.00 $__12251,351.89

Answer also in Appendix; Cotumr 3, i filimg urrder UL.OE.

2. Enter the number of acceredited and non-accredited investors who have purchased securities-in this
offering-and the-aggregate-doltar amounts of their purchases: - For-offerings-under Rule-504; indisate the
number of persons who have purchased securities and the aggregate dollar amount of their purchases on
the total lines. Enter “0” if answer is “none” or zero.”

Number- ‘Aggregate
Investors Dollar Amount
of Purchases
ACCTEAUOD IVESTOTS ... ..ottt oottt ettt et ne s caa st een e cam e 13 §_ 12,251.351.89
NONAACCTEAIUEA TIVESLOTS ... ....eiiiii e e ettt e e 0.5 0
Total (for filings under Rule 504 only)............. ST U PRSP O TP T TP T O PR UP PSPPI $ .
, Answer also in Appendix, Column 4, if filing under ULOE. !
3. If this filing is-for ‘arroffering tmder-Rute 564 or 5057 enter the-mformmatiomn requested-for-att-securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securities in-this-offering ~€lasstfy securities by type histed-mr Part- € - Que}stion 1.
' TFype of Dellar-Amount
Type of offering Security Sold
RUIE 505, et e ettt ettt ab e eb e NA- . _N/A
RUIE 504 e e N/A $ - N/A
TTOALL e e "N/A S __N/IA
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in :
this  offering:~ Exclude-amounts-relating solely-to-organization-expenses-of-the-1ssuer—Fhe-mformation
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
AN O ABEN S S oot e et .
T
Printing and ERGraving COSES. ... .ocv.viuiiiiitieitiotise e ete et atese st ese s ete s aae e et e ne s eee e ces e et et se e ene et sesen e o 3 :
LAl FOS 1.0 oot e - $63:660-00-
1
ACCOUMNE FEES ......ov v oottt et e s et e e ees b b ee et et s ns oottt ee s O 3 .
BN ZINEETINE FOES 1. v vt ettt et ettt ettt ettt ettt bt ettt 8 3
Sales Commissions (specify finders’ fees separately). ... O g
Other Expenses-(1dentifiy) -+ e B %
TOMAL. ...ttt et & $61.000.00 '




C. OFFERING PRICE, NUMBER-OF INVESTORS; EXPENSES-AND USE OF-PROCEEDS

b. Enter the difference betweer the aggregate offering price given in response to PartC - Question 1 and
total expenses furnished' in response to Part C ~ Question4.a. This difference is the “adjusted gross ‘
PrOCEEAS 10 e ASSUBT: ..o ittt e $12.190,351.89

i

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes-shown:- 1f the amount for-any purpese-isnotknown; farnish-an-estimnate-and check
the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth-inyesponse to Rart. C.-- Qu%mnuLb‘ above.

Payments to- Payments to
Officers, ers
Directors &
Atef(ﬁtliates,
Slaries NA fEES............oo.ovv. oot a s o 3
Purchase-of Teal- €5BE . .............ocoiiiiiie e 8 3 g % :
Purchase, rental or leasing and installation of machinery and equipment...................... o 3 O s .
Construction-or leasing of plant buildings and-facilities ..o i, 8- 3 g §
Acquisition of other businesses (including the value of securities involved in this :
offering that-may-be-used-in-exchange for-the assets-or securities-of another-issuer- - O o s
PUESUANE 0.8 IMETZET) - onvever e mreseesaessmamen e cat s e on e sbe b es s es s es e amirsasn stk sane et . $ S
Repayment of indebtedRess::.................ccocooovoioviee oo B 3 B %
———
WOTKING CAPHAL .........ovo e esevr 0O 3 K $12,190,351.89
Other{specify): - g 3 B %
o s B8 3
COlNN TOAIS ...ttt e o 3 000 X $12,190.351.89
Total Payments Listed (column totals added) . ........ocoovriviiiiiicie K- $_12.196351:89—

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by ﬂreundmiwed"duty‘aumoﬁmd'persm. If this notice is filed mnder-Rute 505; the following
signature constitutes an undertaking by the issuer to firnish to the U.S. Securities and Exchange Comunission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant m"mW(W?)'me 502.

Issuer(Printor Type) - 1 Signature - 1 Date
UpLink Corporation m QS o.-_(;Q ~ July.ﬂ, 2003
(¥4 2
Name-of Signer-(Print or-Type)- - Fitle-of Signer-(Prnt-or- Lype)
{R - S bl & o M [) U" P'

ATTENTION
| Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18:U:SIC.100T). ~ |

Gof 9



E. STATE SIGNATURE
1. Is any party describedin I'7°CFR 230.262 presently subject to any of the disqualification provisions of such rule?... Yes™ %

See Appendix, Column 5, for state response.

2. Theundersigned issuer-hereby undertakes-to-furnish-to-any -state-administrator-of any state-in-which- ﬁnsmhcewﬁ}ed,—a notlce
on Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned-issnerhereby undertakes-to-furnish-to-the-state-administrators;. upon mummumtmmnmmw by
the issuer to offerees.

4. The undersigned-issuer represents-that-the-issuer-ts-famitiar-with-the-conditions- that-must-be- satisfred-to-be-entittedhto the
Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this-exemption hasthe burden-of establishing that these-conditions have beenr-satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly-authorized-person.

Issuer (Printor Type) ' Signature | Date
UpLink Corporation. ‘ ’Z@ q é ¢ _p [ July>'{ ,2003
Name (Print or Type) || Title of Signer (Pfint or T} ype)

RAS -~ E]drv’p 1 Uﬂ/%.

Instruction:

Print the name-and title of the signing representative under his-signature-for the state-portion of thisform: ~Ome-copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printedsign%tures.

7of &



APPENDIX

.| Intendto.sell”
" to non-accredited”
" investors.in.Sfafe ..

3

"~ and aggregate

|~ offering price
~offéredifistate [
1 .Part C-Item Ty |

Type of security | -

.. Type.of investor. and
-amount purchased in Sfate

C-Item 2)

5
Disqualification

| -under State ULOE

T (ifyes, atfach-
-explanafion of

T .. waiver granted)
| (Part E-Item H)

| State |-

Yes - |

| (PartBItem Iy

No

nvestors

| Numberof |
|~ Accredited

-| -Amount -

Number of

Investors

| Non-Accredited | 1
1 Amount -

“Yes ‘No-

| Mo |

8ofY




APPENDIX

3

" Type of securify |
Intend'to sell” |~ ‘
| to non-accredited |
.| -investors in State ..

© (PartB-lem'ly

.and aggregate
-offéring price

- offeredin state |
~ @art Clem 1y |

Type of investor.and”
.amount purchased'in Sfate

(Part C-Itém 2y

5
Disqualification

| under State ULOE

(if yes, attach-
.explanation.of

I .waiver granfed)
- _(PartE-Iiem B

| State -{

Yes -No

{ Number of
1 Accredited |
-Investors -

-Amount

{ Non-Accredited-| 1
- -Ameunt -

~Number of

Investors

Yes No

4 Preferred

T

12,673,789

OH |

oK

T or 1

‘PA

o

EIE

Preferred
1$10,551,720.91

12

I

9571562 |

EHEE

I WA |

PR
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